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Application Form

Students must submit applications electronically to his@uvic.ca by June 30

UVic Student Number:

Name

Address:

Email:

I wish to apply for the Michael Miller Scholarship. Completion of this signed application permits the School of
Health Information Science to release the attached material to the Michael Miller Scholarship Selection

Committee for review.

| am a graduate student or an undergraduate student entering fhyr3f" year in the School of Health
Information Science and | am a student in good standing.

All applicants must supply the following information:

1. Confirmation of registration as a student in the Schoo



